Loosely: Exophthalmos; Viner: Epibulbar Sarcoma were not of that character. He remembered a case of Mr. Lawford's in which there was an interpeduncular tumour of chondromatous character, and it produced symptoms analogous to those of a growing pituitary body tumour. It did not produce lateral displacement of the visual pathways in the way the tumour in the present case did.
Mr. LINDSAY REA (in reply) said that the optic nerves and tracts were originally in their proper anatomical relationship, but the sella turcica had been eroded. The tumour had flattened out the bone and, growing upwards and on the outer side of the right optic nerve and tract, had pushed these across to the opposite side. This stretching had produced the physiological want of continuity which had resulted in the blindness of the right eye. The left eye had remained normal from the end of December until the middle of May, when the papillcedema was first seen.
Mr. A. HUGH THOMPSON asked whether there had been any hemianopia in the left eye.
Mr. LINDSAY REA (in further reply) said there had been no disturbance of the visual field in the left eye. If he (the speaker) had taken a very minute tracing he might have discovered some defect, but hand perimetry did not show any. The patient did not complain, there was not the least suggestion of hemianopia, and vision had remained at X to the last.
Mr. FISHER (in further comment) said that Mr. Lindsay Rea's last remarks confirmed his (the speaker's) contention that the causal mechanism was traction. The optic chiasma, instead of occupying a transverse position in front of the sella turcica, was displaced to the left side. Therefore fibres passing from the left optic nerve had no traction on them, and even those which were passing to the displaced right optic tract from the left nerve would exercise little or no pressure upon them.
Postscript by Dr. Carnegie Dickson.-Since the above discussion the tumour has been cut and examined. It was found to be an endothelioma intimately connected with the walls of the cavernous sinus, a small central mass being actually within the sinus, surrounding a small nerve trunk, probably the sixth cerebral nerve. The tumour consists of more or less undifferentiated sarcoma-like cells, i.e., cells which have a hyalomatous or "pulp-cell'" arrangement, but with a tendency at parts to be arranged in "alveoli " or little rounded whorls. The cells are mostly irregularly rounded to polyhedral. The nuclei are small, pale and vesicular, with multiple nucleoli. There is little or no intercellular material.-W.E.C.D. Acute Pulsating Exophthalmos: Ligature of Internal and External Carotid Arteries.
